0307943332

iz

1

RECEIVED
0I12APR27 AMI1: L

Committee Name: FEC MAIL CENTER
ICATS FOR A BETTER TOMORROW, TOMORROW
If registered, FEC ID:

Today's Date:

104-25-2012

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or'via coordinated communications, to federal candidates or committees. :

‘Treasurer's Name: -

avid Jensén / / , Treasurer
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- STATEMENT OF RECEIVED ]

FEC
FORM 1 ORGANIZATION 012APR27 AHIl: L1

1. NAME OF (Check if name Example:|f typing, type T ANEE
COMMITTEE (in fulf) is changed) over the lines. 12_F]'§4l:15

chAJTISl IFIOJKJ lA'l IgiElTl-rlEl(Zl l—rlolﬂlolﬂlklolvdul I.rlolhlolglklolvvl B I I T I I ll
Illlllllllllllll[l]llllllllllllll]llll!lllllll

ADDRESS (number and street) lelq BI?I Is.fglﬂl»lNlthlA| IDI(ZI b RN N RN U TN O T T N T N SO | I

D(Checkifaddress I!IIIlI[I||ll|llillllllllllllllIlll
is changed)
WHTTUER 0y o] €A 8061, ]
cITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Check if address TofC ATCCATSFoRABEYTERTOMORROWTO M ble|

is changed . )
's changed) I&olwl'lcloJMllLllllllIllllllllJLlLllllll

COMMITTEE‘S WEB PAGE ADDRESS (URL)

l‘[ITTIpl' I/ /lelwl' ,0191’15 FplalA BETT-IEEIT-ID hldl lRPJv‘r]

(Ch'eck if addr'ess

is ch
'scanQEd) Iolnlomlwl.lclolml/l | T NN TN NN N U S O (NS N DO R U T IO N NN O N | I
: oo . .I R P
5 DATE |° EEI 15' 1052
s FEC IDENTIFICATON NUMBER - JCl . . . .
4. IS THIS STATEMENT X NEW (N) OR |:| AMENDED (A)

L certify. that 1 have examined this_Statement and to the best of my knowledge and belief it is true, correct and compiete.

Type or Pript Name of Treasurer 'D A’ v 1D W gﬁ\/ :

7 2] 3=

NOTE: Submnssnon of false, errM;ous or incomplete information may subject the person signing this Statement o the penalties. of 2 U.S.C. §437g.

Signatare of Treasurer Date

ANY CHANGE | INFOH \TION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further information contact: o . Y
Use Federal Election Commission F EC FORM 1
l onl Toll Free 800-424-9530 (Revised 02/2009)
. R n Ly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) D This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate IllllllllIIIIllIIIIIIlllIlIJlIl!lIlIIII
Candidate T Office State - .
Party Affiliation _— Sought: D House D Senate D President e
District "
{(c) EI This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T A O O A A A
Party Committee: :
. LA (National, State T (Demcicratic,
(d) D This committee is a o = or subordinate) committee of the . | Republican, etc.) Party.

Political Action Committee (PAC):

(je)I 7. D ~ This -comr:hittee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
| D - Corporation_ . D Qorporation wio Capital Stock . D ~ Labor Organiz.ation
D Membership Organization D Trade Associaticn . D _ Cooperativg .
D .In: addition, this committee is a Lobbyist/Registrant PAC.

(f) ; This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund 'or_pafty '
committes. (i.e., nonconnected committee)

D - In addition, this commiitee is a Lobbyist/Registrant PAC.

D In addition, this commlttea is a Leadarship PAC. (Identify spongor an lioe 8.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least oria of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
' committees/organizations, none of which is an authorized committee of a federal candidate.

‘Committees Participating in Jqint Fandraiser

oo Lt LS L L] jrEcDnumoeyGE -

2 LLLUEL Il il bgl] |rommmedc)
o LLLLLULI LTIty yrecommefc] - =7 " " "

& LU LI gy greemmmedc]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

CATs For A RETIER TomoLROW, TO/MORLO W

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lerererreret ettt ettt et ettt el i et ettty
EEEEEEEE NN NN
Mailing Address Lottt e ety
ettty
0 T 1 I Iy O I PRI o BRI

cry STATE ZIP CODE

' Relationship: DConnected Organization DAfﬁliated Commitiae Djoint Fundraising Representative D_eadership PAC Sponsor

7. Custodian of Records:'ldemify'by name, addres$ (phone number -- optional) and position of the person in possession of ébmmittee
-.books and records.

'FulI'NamQ ‘ 10'4 J Dr IMATTHEM IJ.EleeM S N N T (U A TN SO N R A B ILLIJ
. pq%gl 1$1E|glk|N|A'IT|A1 |0,2| 1NN R O TN N U N S (T O O I |

. : v i v |
|wiH1||Ti1'1'leigiii||iiLi:J'ri‘AJ lqiol I'?illllJ

Title or Position S oy STATE . . 7P CODE

Mailing Address

mﬂ“IEIA]SIUJ_e_@IZI .l :l .| -lll‘-l | . .L.I } ‘_. . Tellepho;'\e-number EP J lzloL’l li‘ﬁﬁj

8. Treasurer: List the name and address (phone numbei - optional) of the treasurer of the commitfee; and the name and address of
any designated agent (e.g., assistant treasurer).

sﬂr::;?;er 194V .0, MM TTHEN Io‘lellelel'/l L v |
R n)l.ai!i’?gAddf‘?SS.- . Y33 LgiELplpxﬂlAlTlAl Plﬂl'l.l [ |. Ly |

lll!llIlIllllllLlIJllJlllLLliLlllll

lleJ frlrl'eg T T N T A T l lCIA| ﬁloglblall 1'i J- }

city - - STATE ‘ ZIP CODE -

Tltle or Pcsmon

ITR'EA'S.,VIAE’QI (S T TR O 0 T ] Telephone number Ig'lclzl'lz ” ‘31 |1|6|




12030794337

r

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated |7-,Al‘flc-lolﬂi IEM‘nsuEM I AN AR S AR AN AN AR AN SN AN AN S A AN AR A B A

Agent

Mailing Address |glql?]3l lsllelp.lﬁ'l”lA—l‘,—lAl Iplq'l | S T S T U | .l | O I T N N | I

ILIJLIJLJJL[JIIilllllllllllillllll|

IVIHlllﬂﬂ‘ElRI | O N N S S I | I . FJA'] [YIolélbl?l-l 111 |

CITY STATE ZIP CODE

Title or Position

l"rﬁ l"Il ISLTIA'I ”JTI IEKIEIAJS 10 laiEB H Telephone number SIGI‘ZI" |216| (|-|b|61215|

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

.Name of Bank, Depository, etc.

i BANK OETHE NEST = LA ABABLA . . .
Malling Address 11,330, 30,- SENCH BOVLEVAED . 4,
S CBVUTE A

LA HABRA 1 G4 A8E3N L

. emy .- . .SWE . ZPCODE

Name of Bank, Depository, etc. .

llllllllllIlllLlIIlllllllllllllllllllll

Mailing Address B Y AN S T W T A N N U A T N A M Y S AR M W B W Y O

- S——

| N N A A T N N U T A A N A S N N RO A AN A AR A BN A A A

N N T T T

ciTy STATE ZIP CODE
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

/ Postmarked
v'| USPS Express Mail ¢/ / ;5—/, 2
Postmark lllegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

: ' Date of Receipt
Received from House Records & Registration Office
' Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): : .

PREPARER | DATE PREPARED
(3/2005) ‘ .




